vs 5.8; p<0.001), and have higher BMI. The median time from RT to TRT was 3.0 years. After controlling for potential confounders, we found no difference in prostate cancer specific mortality (HR 0.73 CONCLUSIONS: To our knowledge, this cohort is the largest comparative analysis to date of testosterone therapy after RP. These data suggest that testosterone replacement is safe in patients who have undergone definitive management of localized prostate cancer with RP.
INTRODUCTION AND OBJECTIVES:
Gender-affirming vaginoplasty is a surgery to create the female vulva and vaginal canal for those people assigned male sex at birth who have gender dysphoria. Dissection of the neovagina space can be particularly challenging, with risk of injury to anal and urethral sphincters, urethra, and rectum. We present our surgical technique for vaginal canal dissection in genderaffirming vaginoplasty.
METHODS: Our technique for creation of the neovaginal space follows the Young approach to perineal prostatectomy. We sharply dissect a space between the anal canal/rectum and the urethra to the level of the apex of the prostate, then enter the potential space between the ventral rectal fascia and Denonvillier's fascia. We then complete the dissection bluntly to the peritoneal reflection.
A Lowsley retractor is used to guide the dissection through the ventral rectal fascia into the potential space between it and Denonvillier's fascia, covering the dorsal surface of the prostate. Bimanual examination with a finger in the rectum is used throughout to confirm that we are not dissecting into the rectal wall.
RESULTS: Out of 165 primary feminizing gender-affirming genital surgeries performed by the senior author between May 1, 2016 and November 1, 2018, 135 (82%) included dissection and construction of a neovaginal canal. The average patient age was 40.5 years old with average body mass index of 27.4. At the time of surgery, the median vaginal depth was 14cm, and the mean was 13.7cm, range 10cm-15cm.
Complications specific to this portion of the surgery include fullthickness rectal wall injury, recognized and repaired in 2 patients. One of these patients later developed a rectovaginal fistula. Two addition patients had recognized injury to the muscular wall of the rectum, repaired without further complication. One patient had a recognized urethral injury repaired, who later had minor stress urinary incontinence that resolved spontaneously.
CONCLUSIONS: Neovaginal canal dissection for gender affirming vaginoplasty can be challenging. Frequent palpation for the Lowsley retractor with digital rectal examination are important steps to guide safe dissection, and patience during dissection around the apex of the prostate is critical to avoid injury to the urethral sphincter or rectum. 
The Andrianne MiniJupette has been shown to be a feasible adjunct to an IPP in patients with post-radical prostatectomy (RP) minimal stress urinary incontinence (SUI) and climacturia. We describe a modified MiniJupette sling using autologous rectus fascial material.
METHODS: We present the case of a 68 year old male with a history of RP 11 years ago. He reports significant post-operative erectile dysfunction, mild SUI (1 pad/day) and significant climacturia. He underwent placement of an AMS 700 CX IPP with concomitant placement of a modified Mini-Jupette sling which was constructed from autologous rectus fascia. Graft measurements were as follows: width 4.0cm, length 3.0cm, and surface area 12.0cm2. RESULTS: The patient had an uneventful post-operative course and was discharged home on post-operative day 1. He was able to cycle his device early and began using his device 4 weeks after surgery with satisfactory functional and esthetic outcomes. He also reported complete resolution of his SUI and climacturia.
CONCLUSIONS: The use of autologous fascia for a MiniJupette sling may be a safe and viable alternative to biologic and synthetic slings for the management of post-RP climacturia and minimal SUI. Longer term follow-up is needed to assess its safety and efficacy.
Source of Funding: none

V04-03 ROBOTIC PERITONEAL FLAP TECHNIQUE FOR REVISION VAGINOPLASTY IN TRANSGENDER WOMEN
Matthew Katz*, Geolani Dy, Ian Nolan, Rachel Bluebond-Langner, Lee Zhao, New York, NY INTRODUCTION AND OBJECTIVES: Penile inversion vaginoplasty (PIV) is the most common technique utilized for feminizing genital reconstruction in transgender women. After surgery, patients must perform regular vaginal dilation to maintain vaginal canal depth and width. Vaginal stenosis is a common complication after initial surgery and can be challenging to manage. Revision vaginoplasty for increased depth is difficult due to lack of available tissue and scar formation from previous dissection, as well as limited visualization using a perineal approach. This video presents a novel technique for revision Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e491
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